To identify disproportionate burden for lung and bronchus cancer incidence and mortality rates in Mississippi from 2008-2012. Lung and bronchus cancer remains a major public health burden in the United States and Mississippi. We examined data from 2008 to 2012 for lung cancer incidence and mortality rates by demographics (age, sex, race) and geographic (Public Health Districts, and urban/rural) characteristics to identify potential health disparities. Data were extracted from the Mississippi Cancer Registry (MCR). It represents age-adjusted incidence and mortality rates per 100,000 population to the 2000 U.S. standard population and 95% confidence intervals. During 2008-2012, 12,579 people (overall rate of 78.63 per 100,000) were diagnosed with lung cancer in Mississippi. Overall, Whites in urban areas had a higher incidence (80.9) rate and Blacks had a higher mortality (62.94) rate. Based on the findings of age, sex, race, and geographic disparities, it is suggested that there is a need for more effective community-based interventions and preventative measures for cultural sensitive groups to reduce the burden of lung cancer in Mississippi. It also helps to coordinate a more comprehensive approach for the control of cancer planning efforts.
INTRODUCTION
Mississippians of various backgrounds have encountered an enormous impact of cancer. Although the burden of cancer affects all who reside in 82 counties and 9 Public Health Districts, the distribution of its impact is not equally dispersed across the entire state. Throughout Mississippi, cancer incidence and mortality continue to despite the advancement of science and technology in cancer prevention, early screening detection, and treatment. Consequently, lung and bronchus cancer remains a major health burden as the leading cause of death and the 2 nd most frequently diagnosed in the United States and Mississippi (MCR, 2017) . Epidemiological studies have reported racial, ethnic, and geographic disparities in lung cancer incidence and mortality rates in the South (Mitchell, et al. 2009; Underwood, 2012; Xiaoling, 2010) . Thus, National Program of Cancer Registries (NPCR) has consistently reported low lung cancer incidence and mortality rates among the White population with the rates disproportionately high for the Black population for U.S. and various states. But, when considering all cancer sites, Blacks, particularly Black males have the highest occurrence and death rates per year per 100,000 compared to their counterparts (National Cancer Institute [NCI], 2007) . Racial differences in lung cancer incidence patterns reflect secular trends between men and women due to the prevalence of cigarette smoking over the past 50 years. Mississippi is ranked as the 3 rd highest state in the U.S accounting for 24.8% adults who currently smoke. (Nguyen, 
METHODS
The Mississippi Cancer Registry (MCR) is a gold-certified statewide population-based database which collects all cancer cases and deaths among Mississippi residents. The MCR is registered in the NPCR and North American Association of Central Cancer Registries (NAACCR). Utilizing information collected by the MCR, the Mississippi Department of Health can develop programs to better address Mississippi's cancer program needs.
Lung and bronchus (includes non-invasive and invasive) cancer incidence and mortality data were obtained from the MCR for 2008-2012. Incidence and mortality rates are presented as an average annual number of new cases and deaths per 100,000 persons, adjusted to the 2000 U.S. Standard population. Rates less than 15 cases or deaths in each year were not calculated.
Incidence is the number of new cases that have occurred during a specified period (years 2008 to 2012) divided by the population at risk during that period and then multiplied by a multiplier (100,000) (NCI, 2007) . Non-invasive cancer describes the disease that has not spread outside the tissue in which it began (NCI, 2007) . Invasive cancer is defined as the spread beyond the layer of tissue in which it developed and is growing into surrounding, healthy tissues (NCI, 2007) . Mortality is the number of people who died due to cancer during a given period (years 2008 to 2012) divided by the population at risk during that period (NCI, 2007) . The result is then multiplied by a multiplier (100,000). Age-adjusted rates ensure that differences in incidence (new cases) and mortality (deaths) from one year to another or between one geographic area and another are not due to differences in the age distribution of the populations being compared. 95% confidence intervals were also used. During 2008 During -2012 ,579 people (overall rate of 78.63 per 100,000) were diagnosed with lung and bronchus cancer in Mississippi of whom were 9,133 (79.7) Whites, 3,390 (76.1) Blacks 7,490 (107.3) males, and 5,089 (57.4) females. Lung cancer incidence rates were the highest among males (107.3), Whites (79.7), persons aged 75 to 79 years (513.8), and those living in District IX (85.2) The breakdown by race, age, gender, and 9 Public Health Districts in Mississippi were higher among males (107.3); 95 CI (104.78-109.80) than females (57.4); 95 CI (55.77-58.97). Table 1 shows that Whites (79.7); 95 CI (78.08-81.39) were diagnosed more compared to Blacks (76.1); 95 . Whites who lived in urban areas are diagnosed at a higher rate (80.96) compared to their counterparts. In regards to race and gender, Black males (116.8); CI (111.46-122.08) had a higher incidence compared to White males (103.7); 95 CI (100.88-106.62). In contrast, White females (61.8); 95 CI (59.82-63.80) had a higher incidence compared to Black females (47.9%); 95 CI (47.27-50.80). By age group, incidence had the highest among persons aged 75-79 (513.8) compared to the other 11 groups. Due to geographic differences, the death rate ranged from a low rate of (365.4) diagnosis per 100,000 (Greene County) to a high rate (617.1) diagnosis per 100,000 (Yalobusha County).When analyzed by Mississippi Public Health Districts, District 9 (Coastal AreaPearl River, Stone, George, Hancock, Harrison, and Jackson Counties) and District II (Northeast Area-Alcorn, Benton, Itawamba, Lafayette, Lee, Marshall, Prentiss, Pontotoc, Tippah, Tishomingo, and Union) had higher rates at 85.2; ) respectively compared to the others. The District had the highest incidence was District IX (Coastal Area: Pearl River, Stone, George, Hancock, Harrison, and Jackson Counties) (85.2); 95 CI (81.55-88.91), respectively ( Table 1) .
RESULTS

Incidence
Mortality
In Mississippi, 9,688 people (overall rate of 61.13 per 100,000) died with lung and bronchus cancer in Mississippi of whom were 272 (61.5) Whites, 2,638 (60.2) Blacks, 6,000 (88.2) males, and 3,688 (41.26) females. Lung cancer mortality rates were the highest among males (88.7), Whites (61.47), persons aged 80 to 84 years (424.5), those living in District IX (65.6) and rural; (62.3) areas. The breakdown by race, age, gender, and 9 Public Health Districts in Mississippi were higher among males (88.2); 95 CI (85.88-90.50) than females (41.3); 95 CI 
DISCUSSION
The data used included the incidence and mortality rates from all 82 counties in the state. We present data from 2008-2012 on lung and bronchus cancer incidence and mortality based on, race, age, sex, and geographic locations. Overall, Whites are more likely to be diagnosed, but Blacks are more likely to die from lung cancer, regardless of gender. But, there is a disproportionate burden by race and gender, Black males are diagnosed and die at a higher rate compared to their counterparts. The increased lung cancer incidence rates observed among Black males may be due to increased susceptibility to smoking. In 2012, the increased rate of smoke prevalence was more than 2 times higher among White females compared to Black females (NCI, 2007) . However, several other factors may contribute to the racial and regional variation in incidence and mortality rates; such as the prevalence of certain risk factors (environmental, occupational, and behavioral), socioeconomic status, and lung cancer screening behaviors.
CONCLUSION
The findings conclude racial, gender, age, and geographic disparities in lung cancer incidence and mortality and it is suggested that there is a need for more effective community-based interventions and preventative measures for cultural sensitive groups to reduce the burden of lung cancer in Mississippi. Our observations highlight district patterns in racial disparities in cancer incidence and mortality that denotes more extensive collaborations and evaluation to offset potentially district and county-specific determinants. Targeted race and geographic locationspecific prevention, treatment, and follow-up practices are needed to address the observed differences. This can be used to guide the cancer control planning efforts of governmental entities, district coalitions, cancer district coalitions, and non-profit health agencies that serve the communities within each underserved geographic location. Further surveillance in lung cancer incidence and mortality within the Public Health Districts are warranted. Effective cancer prevention and control is imperative and these results can be utilized to anchor modified risk factors specific toward high-risk populations at a local level. In addition, the data open the possibility of providing to the state legislature, targeted information in regards to cancer rates among their constituents and to have a better understanding of Mississippi's cancer incidence and mortality rates. For this reason, educational efforts such as public service announcements may serve as vehicles to increase the public's knowledge, awareness, and practices of the enormous toll of lung cancer.
